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WAR NOTICES 


Treatment of Army Personnel by Civilian Doctors 


The statement on this subject printed in the Supplement 
of February 24 contained the following passage: 


“When a soldier goes on leave or furlough he is supplied 
with a pass which instructs him, should he require medical 
aid, to apply at the nearest naval, military, or Royal Air 
Force hospital, military reception station, or medical inspec- 
tion room for troops whenever practicable. If the soldier 
lives more than two miles from any such hospital, etc., or 
his condition is such that he is unable to travel there, he 
may, at the public expense, call in a civilian doctor.” 


The British Medical Association is now informed that 
the Army Council instruction on the subject, with which 
officers commanding units are requested to make their men 
acquainted, includes civil hospitals under the Ministry of 
Health Emergency Scheme among the hospitals to which 
the men are to apply for medical aid, if possible. 


Insurance Regional Medical Service 


The Ministry of Health has decided to resume on a 
restricted scale the referee work of the Insurance Regional 
Medical Service. Approved societies have been informed 
that insured persons may again be referred for advice on 
the question of their incapacity for work. It is open for 
practitioners to refer cases for examination, and references 
should be sent to the appropriate Insurance Divisional 
Medical Officer. The present addresses of the Divisional 
Officers are: North-Western Division—103, Portland 
Street, Manchester; North-Eastern Division—Century 
House, South Parade, Leeds, | ; South-Western and South- 
Eastern Divisions—4, Central Buildings, Matthew Parker 
Street, London, S.W.1 ; Welsh Division—Welsh Board of 
Health, Cathays Park, Cardiff. 


Surgeons in Charge of Divisions 


The Central Medical War Committee and the Commit- 
tee of Reference are from time to time asked to recom- 
mend to the War Office the names of practitioners to act 
as surgeons in charge of divisions. The rank for such 
appointment is that of lieutenant-colonel, and the upper age 
limit 55 years. Practitioners who wish their names con- 
sidered for such an appointment should communicate with 
the Secretary of the Central Medical War Committee at 
the address given below. 


CreNtTRAL MepicaL Wark COMMITTEE, 
British Medical Association House, Tavistock Square, W.C.1. 


HEALTH LEGISLATION IN THE U.S.A. 


The movement in the United States of America in the 
direction of greater regard for the public health and of 
the wider and better organization of the medical pro- 
fession and of hospital and social services for the medical 
care of the people, together with the discussions and 
controversies relating thereto, is of much interest in itself 
and may have some important lessons for those in this 
country who will, shortly after peace comes, undoubtedly 
be concerned in the development of a General Medical 
Service for the Nation. Readers of the British Medical 
Journal: have been kept informed of this movement and 
of these discussions, as well as of the reaction of the 
medical profession in the U.S.A. as represented by the 
American Medical Association, by a number of articles 
both expository and critical. The latest of these articles 
was that by Dr. Allan M. Butler of the Children’s Hos- 
pital, Boston, Mass., entitled “Some Problems of 
American Medicine,” which appeared in the Supplement 
of January 14 and 21, 1939 (pp. 13 and 25), though 
in this connexion the first part of an article by Dr. 
J. A. Hannah of Toronto in the Supplement of Decem- 
ber 23 last (p. 245) may well be read as giving an 
admirable statement of the general situation on the other 
side of the Atlantic. The second part of Dr. Hannah's 
article contains statements not so generally applicable 
or accepted, and its details relate to an organization 
merely adapted te meet certain conditions obtaining in 
a limited section of some parts of Canada. 


The article by Dr. Allan Builer gives an excellent and 
unbiased account of the position as it stood a little over 
a year ago. It sets out with some care: (1) the recom- 
mendations of the majority report and first minority 
report of the great Committee on the Costs of Medical 
Care, which in 1932 first formulated the main problem 
and suggested courses of action: (2) the ten principles 
adopted by the American Medical Association in 1934 
“as bases for the conduct of any social experiments 
that may be contemplated”; (3) the principles and pro- 
posals drafted by an influential and independent Com- 
mittee of Physicians in the latter part of 1937; (4) the 
conclusions and recommendations of the governmental 
Technical Committee on Medical Care, submitted to the 
1341 
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.President in 1938, and, at his suggestion, discussed at a 


conference held at Washington in July, 1938, which 
encersed the committee’s report and demanded action. 
The article concludes with the statements that at a special 
meeting of the House of Delegates of the American 
Medical Association in September of that year the House 
approved “tax-supported medicine for the indigent and 
healih insurance for those who can afford it,” and that 
“the principle of group prepayment cost distribution has 
been accepted; the application of the principle to the 
indigent by means of taxation and to those who can 
finance voluntary prepayment schemes seems assured ; but 
the means by which a distribution of the cost of medical 
care incurred by the large intermediate group who are 
neither indigent nor financially able to pay the premiums 
of voluntary schemes has still to be agreed upon.” 


Recent Developments 


The course of events since September, 1938, has been 
more rapid and seems likely to culminate in actual 
practical legislation before the end of the present year. 
These events may be briefly enumerated and summarized, 
but the situation is not easy of explanation. Dr. Butler 
appears to have been too optimistic in supposing, as he 
was entitled to do, that there was agreement on all main 
poinis but one, and that the remaining point might still 
be agreed, for the subsequent actions of the American 
Medical Association have been far from helpful and 
seem to be inconsistent. Here the reader should be 
helped by a book entitled Health in Handcuffs,’ by Dr. 
John A. Kingsbury, formerly executive officer of the 
Milbank Memorial Fund. In it he narrates and expounds 
very clearly the history of these matters up to September, 
1938, and carries it on to the present time. The book is 
fully reasoned and not unfair, but it is not unbiased, for 
it is marked throughout by a not unnatural and quite 
understandable exasperation at the actions of the 
American Medical Association, which has led the author 
into stressing a few points unduly and into using a few 
expressions which might have been softened with more 
effect. The events to be recorded are these: (1) a special 
message by the President to Congress in January, 1939, 
recommending the careful study of the report of the 
Technical Committee on Medical Care and its parent 


- Interdepartmental Committee, with its four recommenda- 


tions; (2) the introduction in the Senate by Senator 
Wagner in the following month of a Bill practically 
implementing these recommendations and the reference of 
this Bill to a committee of the Senate; (3) the report 
of this committee to the Senate in August last that, after 
public hearings, it was in agreement with its “ general 
purposes and objections” but wished to study it further 
and intends to “report out an amended Bill at the next 
session of Congress *—that is, this year. 


The Wagner Bill 


After all this careful consideration, and with a general 
endorsement of its provisions apparently by almost all 
sections of the population except the American Medical 
Association, it seems likely that the Bill, with certain 
important amendments of detail, wilf become law before 
very long. It is important, therefore, to know what it 
provides. The Wagner Bill runs to forty-seven pages, 
and in form amends the Social Security Act, the operation 


of which dates from 1936. In relation to public health 


* Health in Handcuffs. The National Health Crisis—and What can be Done. 
ud os Kingsbury. (Pp. 210. 75 cents.) New York: Modern Age Books, 
nc. 


and medical care it authorizes the appropriation of greatly 
increased grants-in-aid to the States and, through them, 
to localities for the expansion and strengthening of exist- 
ing Federal-State co-operative health programmes. The 
actual appropriation has to be justified each year and 
approved by both Houses of Congress and by the Presi- 
dent. These grants are for hospitals and health centres, 
for maternal and child health services, for services for 
crippled children, for the extension and improvement of 
medical care, “ especially. in rural areas and among indi- 
viduals suffering from severe economic distress,” and for 
compensation for temporary (but not for permanent and 
total) disability. There is no obligation on a State to 
do anything unless it choose. Nothing limits a State 
as to the groups of people it may aid, as to the kinds of 
service it may wish to provide, or as to the particular 
method of making such provision. The grants are to 
be adjusted to the financial resources of the several States, 
For some purposes they vary from a maximum of two- 
thirds of State expenditure to a minimum of one-third; 
for other purposes from a maximum of one-half to a 
minimum of one-sixth. The State expenditures have to 
be approved by the Federal Government, but the grants 
must be made if the prescribed conditions are met. Such 
conditions are that State programmes shall provide for: 
(1) administration by a single State agency ; (2) extension 
within five years to all parts of the State which need 
the services; (3) efficient methods of administration, 
including a merit basis for the personnel—that is, a non- 
political civil service ; (4) co-operation among State agencies 
administering closely related services. It should be noted 
that there is no compulsory health insurance in the 
Wagner Bill, but under it a State would be able, if it 
thought fit, to establish such a service. 


Attitude of the A.M.A. 


It is difficult to understand why the American Medical 
Association should oppose—and oppose vehemently—such 
a Bill in toto, especially in view of its resolutions of 
September, 1938, which seemed to express agreement in 
principle with much of it, and even in view of its present 
widely proclaimed “ Platform,” which, though vague and 
in need of definition or clarification in each of its eight 
clauses, does not seem necessarily to conflict with it. 
It is difficult to see what advantage there can be in 
agreeing to certain principles and then opposing every 
effective method of putting them into practice. The 
A.M.A. has certainly adopted methods which have widely 
alienated public sympathy, and its chief witness before 
the committee of the Senate suffered the humiliating 
experience of confessing that though he was officially 
opposing the Bill he had not read through its clauses. 
Further, it has from time to time used language which, 
in view of experience on this side of the Atlantic, appears 
extravagant or wholly inappropriate, as when it describes 
compulsory health insurance as “ undemocratic” and as 
“ socialism, communism—inciting to revolution ” ; and has 
persistently misrepresented the effects of that system in 
Great Britain and the attitude of the profession and 
public towards it in recent years. The American Medical 
Association has been driven from position to position in 
its formulation of reasons for opposition to such proposals 
for the betterment of public health and medical care 
as those now being made. It now admits, what it once 
denied, the right of the Federal Government to make 
conditional grants-in-aid to the States for these purposes. 
It now acknowledges, what it once disputed, the existence 
of a “ medically indigent’ as well as an “ indigent ” class 
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in the population. It has had to accept what it once 
opposed—the group prepayment plans for hospital care. 
These changes in position may be all to the good, yet 
they appear either to make the Association seem insincere 
or to make its obsessional fear of compulsory health 
insurance the excuse for an indiscriminating hostility to 
any serious-changes in the present situation. From the 
point of view of national health, and especially among the 
“ medically indigent ” class, there is no dispute that volun- 
tary insurance schemes touch only a fraction of those who 
need help to secure adequate medical care. 

The American Medical Association has undoubtedly 
a good case in pointing out some very real difficulties 
and dangers in establishing a compulsory health insurance 
system in the United States. Some of the more obvious 
of these are: (1) the Federal Constitution ; (2) the great 
diversity of ethnic, climatic, and population density con- 
ditions in the various States ; (3) the absence of a national, 
impartial, non-political civil service of experience and high 
tradition for purposes of administration; (4) the wide 
tendency for party politicians to interfere personally in 
matters of local administration ; (5) the colour problem 
and its implications ; (6) the existence and legal standing 
of unscientific healing cults, and of substandard practi- 
tioners and institutions. Some of these are formidable, 
but there seems to be some attempt in the Wagner Bill 
itself to mitigate or overcome several of them, and there 
will clearly be opportunities during the consideration of 
the Bill as reintroduced and amended to embody further 
safeguards. 

There would seem, indeed, to be a strong case for the 
American Medical Association to abandon or modify its 
general opposition to proposals almost certain to be 
adopted in the near future, and to concentrate its immense 
influence and power first on securing the introduction of 
such safeguards into the Bill as necessary requirements, 
and then in each State towards setting up those services, 
methods, and conditions as may be acceptable to the 
profession therein. Some of the general requirements 
towards which attention should be directed might well be: 
(1) the administration of medical services by public health 
departments rather than by social security organizations ; 
(2) the imposition of an income limit or other economic 
test as a criterion of need ; (3) the establishment of pro- 
fessional authority in all purely professional matters ; 
(4) proper representation of the medical profession in the 
administrative and advisory machinery ; (5) the exclusion 
of unscientific cults and their practitioners from any par- 
ticipation in the service ; (6) full liberty to serve of every 
fully qualified medical practitioner ; (7) as free a choice 
as possible among these for the clientele of a service. 
Others will no doubt be obvious to those most nearly 
concerned. To secure the insertion of some of these as 
prescribed conditions for the allocation of a grant-in-aid 
into any legislative Act may be very difficult or even 
impossible, however reasonable and necessary they may 
appear to be in the public interest, but some might be 
obtained ; and it would seem to be not impossible, when 
each separate State was subsequently contemplating action, 
to obtain by means of legitimate pressure through reason- 
able and acceptable methods, in some States at least, the 
recognition of all or most of these principles. 


The Home Secretary has cancelled the notice of suspension 
concerning Herbert Cecil Duckworth, L.A.H.(Dubl.), of Cran- 
leigh, Surrey, which was published in the London and Edin- 
burgh Gazettes of April 14, 1939. In consequence Dr. Duck- 
worth is not now authorized to be in possession of or to supply 
any of the drugs or preparations to which the Dangerous Drugs 
Regulations appiy. 


Correspondence 


Ophthalmic Surgeons’ Pay for Referred Service Cases 


Sir,—Dr. Greene’s complaint (Supplement, March 2, p. 27) 
against the recruiting authorities is partly justified. At the 
outset of the war the War Office wished to make extensive use 
of the N.O.T.B. organization for the examination of recruits 


with defective sight. With the prospect of such a volume of 


work it seemed well to agree, and “take the rough with the 
smooth.” Now practically only the difficult cases are so 
referred, and these require considerable work on the part of 
the ophthalmic surgeons and fully justify a full consultation 
fee. Representations have been made already by _ the 
Ophthalmic Group Committee of the British Medical Associa- 
tion to the War Office, so far without effect, but the Ophthal- 
mic Committee is pressing for a reconsideration of the matter. 
—I am, etc., 
N. BisHop HARMAN, 


Chairman, Ophthalmic Group © 


Edenbridge, Feb. 25. 
Committee. 


Corrigendum 


Mr. H. J. McCurricH writes: My letter in the Supplement of 
March 2 (p. 27), under a somewhat misappropriate heading which 
I did not choose, contains a slight error. I find I shall not be 
acting in an honorary capacity ; the 6d. I referred to is to be 
paid into a staff fund and divided among the thirty members of 
the honorary staff. I shall therefore possibly receive at an indefinitely 
remote time the sum of 6/30d. for my opinion as a consultant. 
So that I cannot be considered to be working gratuitously! In 
contrast to this the National Service Medical Board pays me three 
guineas when a case is referred by them to me for an examination 
and report. 


Assurance for Doctors 


Householders’ Comprehensive Policies and Frost Damage 


Experience in the early part of this year revealed that 
many policy-holders are unaware of the terms of the 
ordinary Householders’ Comprehensive Policy as regards 
damage from frost. Under the contents section of the 
policy indemnity is given for damage to household effects 
resulting from the bursting of pipes or tanks. Further, 
there is a special clause which covers the policy-holder’s 
liability in respect of landlord’s fixtures and fittings for 
which the former may be responsible under the terms of 
the lease. As regards this particular item, however, there 
is an exclusion of the first £5 on account of any one claim. 
The majority of tenants effect only contents policies, but 
the terms under the contents section of a house-owner’s 
policy are exactly similar. 

The position of the house-owner under the building 
section is rather different and varies in accordance with 
the. rate of premium which has been paid. Under the 
normal policy, unless extra premium is paid for an exten- 
sion to cover “special perils,” there is no indemnity for 
frost damage done to the structure or pipes. On payment 
of the extra premium, which is generally 6d. per cent. 
on the sum assured on the buildings, special perils cover is 
granted which includes, inter alia, cover in respect of frost. 
Such insurance provides indemnity for damage done to the 
structure by the bursting and overflowing of water tanks 
and pipes and normally excludes the first £5 of loss. This 
cover does not operate, however, if the house 1s left un- 
furnished. 

It is essential that policy-holders should read their con- 
tracts carefully, because many cases arise in which the 
lower rate of premium, excluding special perils cover, has 
been paid and the position is not discovered until the 
damage has, in fact, already been done, and often financial 
loss sustained. 
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British Medical Association 
Meetings of Branches and Divisions. 


Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
Hospital on January 24, with Mr. S. GoRDON LUKeR in the chair, 
Mr. Davip Harpe read a paper on “ Some Eye Conditions of 
Importance to the General Practitioner.” Mr. Hardie dis- 
cussed his subject under five headings: (1) hysteria ; (2) painful 
eye (conjunctivitis, iritis, keratitis, and glaucoma); (3) spots 
in front of the eye; (4) war and civil injuries ; (5) mustard- 
gas injuries. A discussion followed in which questions were 
asked by Drs. J. A. Nose, S. Watson Situ, S. A. D. 
Montcomery, A. W. W. AstTEeN, C. F. PEDLEY, and 
J. Dixon Green. A hearty vote of thanks was then accorded 
Mr. Hardie for his interesting and instructive paper. 


Fist BRANCH 


A clinical meeting of the Fiji Branch was held at the Central 
Medical School, Suva, on August 2, 1939, when, in addition to 
members of the Branch, native medical practitioners and final- 
year students were present. 

Dr. E. V. MAXWELL outlined the treatment of toxaemias of 
pregnancy described by Professor MecNeile, supervising 
obstetrician, Los Angeles Maternity Service, in a lecture the 
later gave at the Central Medical School, Suva, February, 1939. 
Dr. Maxwell described six cases treated at the Colonial War 
Memorial Hospital, Suva, by this method, which included 
intravenous injection of magnesium sulphate. There were five 
cases of eclampsia and one of pre-eclamptic toxaemia. Five 
patients recovered. The sixth was moribund on admission. All 
were young Indian primiparae. 

Cases.—One in Group 4 of Professor McNeile’s classifica- 
tion (with abnormal obstetrical condition and toxaemia). The 
patient had enormous oedema of the vulva, and her blood 
pressure ranged from 160/90 to 182/110 for the first few 
days. She was finally discharged well after a premature 
stillbirth. Five cases in Group 3 (convulsive): all in this 
group were treated with intravenous injection of 20 c.cm. of 
10 per cent. mag. sulph. solution until the fits were con- 
trolled. Forceps were applied in two cases to terminate 
the second stage quickly. One patient had three fits after 
delivery, but she recovered after further intravenous mag. 
sulp. therapy. In two cases stillbirths resulted; in one a 
very premature labour resulted, with death of the infant 
seven hours later; and in the remaining two healthy living 
infants were delivered. In all cases convalescence was un- 
interrupted. In the fatal case the patient was admitted in a 
moribund state, having had fits for the preceding twelve hours, 
approximately every quarter-hour. 

In the discussion which followed Dr. A. .G. HEMSLEY said 
he had seen these cases at the Colonial War Memorial Hospital 
and had been much impressed by the results of the treatment. 
He understood that the results were in part due to the sedative 
action of the magnesium ion. He suggested that conservation 
was carried too far in many cases, and that forceps should be 
used earlier. He wondered about the use of this method 
in cases of raised blood pressure apart from eclampsia. Dr. 
F. F. RaTtH Carreck asked whether intravenous magnesium 
sulphate had been tried in hyperpiesia, especially in those 
cases in which there was no albuminuria. 

During a discussion on the cause of eclampsia Dr. HEMSLEY 
mentioned the finding of Professor McNeile that the incidence 
of eclampsia fell during the latter part of the last war. Dr. 
MAXWELL, in reply to a question whether age had anything 
to do with the incidence of eclampsia, said that his patients 
had been very young, an average of 17 vears. He had seen 
one case of eclampsia in an Indian child of 124 years treated 
by Caesarean section. 


KENYA BRANCH: MOMBASA DIVISION 


A meeting of the Mombasa Division was held at Mombasa on 
October 10, 1939, and the annual general meeting on January 
8, 1940, Dr. R. A. W. Procrer presiding on both occasions. 
At the second meeting it was decided, on the proposition of 
Dr. Karve, seconded by Dr. C. M. VERNON, that the scale of 
medical fees paid by-the Oriental Government Security Life 
Assurance Co., Lt¢ should be the standard scale for the 
members of the Division and no one should accept lower fees. 
The annual report for 1939 was adopted and the financial 
statement was confirmed. The following officers were elected: 
Chairman, Dr. Procter. Vice-Chairman, Dr. Juvekar. Honorary 
Secretary and Treasurer, Dr. A. U. Sheth. 


MALTA BRANCH 


A clinical meeting of the Malta Branch was held at the | 


Central Hospital, Floriana, on December 20, 1939, with 
Professor J. ELtut in the chair, at which Professor P_ P. 
DeBoNo discussed the circulatory disturbances of the limbs, 
which, it appeared, were proportionately commoner in the 
Maltese islands than in many other places. Numerous cases 
were then shown. On January 10 the Branch met at the 
University and discussed a series of ethical rules and their 
enforcement as suggested by a subcommittee. The Royal 
Naval Hospital at Bighi was visited by the Branch on 
January 17, when Surgeon Commander J. C. Souter, R.N., 
read a paper on “The Treatment of Some Common Skin 
Diseases.” The naval officers were afterwards “ At Home” 
to their civilian colleagues. Professor ELLUL presided on the 
last two occasions. At a general meeting held on February 11 
at the University a financial statement was read and the coun- 
cil for 1940 was elected, with Lieutenant-Colonel H. B. F. 
Dixon, M.C., R.A.M.C., as president. 


METROPOLITAN COUNTIES BRANCH: CiITy Division 


At a special general meeting of the City Division, held at the 
Finsbury Health Centre on November 14, 1939, Dr. James 
FETTES, in the absence of Dr. C. C. Worster-Drought, installed 
the incoming chairman, Dr. C. O. S. Blyth Brooke. After a 
vote of thanks had been accorded Dr. Worster-Drought for 
his work as chairman during the past year Dr. BLYTH BROOKE 
showed a series of x-ray films demonstrating the use of rays 
in the diagnosis and during treatment .of tuberculosis. He 
stated that in the long period in which he had been investi- 
gating and treating tuberculosis he had on one occasion only 
failed to confirm diagnosis by the help of x rays. 

Later the regional secretary for London, Dr. A. Kettu 
GIBSON, answered questions concerning the position of practi- 
tioners during the war. A hearty vote of thanks was accorded 
Dr. Blyth Brooke for his excellent demonstration, on the 
motion of Dr. FETTES, seconded by Dr. Sorsspy. Dr. FetTTEs 
also thanked Dr. Keith Gibson on behalf of the members for 
attending the meeting. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 


At a meeting of the Wandsworth Division, open to all practi- 
tioners in Battersea and Wandsworth, which was held on 
December 22, 1939, the following resolutions were unanimously 
adopted: 


1. That this meeting of the profession in the Wandsworth 
Division, being convinced that the terms for the medical 
staffing of first-aid posts proposed by the Minister of Health 
and set out in the Supplement of November 25, 1939 (p. 225) 
are not conducive to the public safety, endorses the decision 
of the medical officers of these posts to refuse service under 
these proposed terms, calls on all practitioners in the area of 
the Division also to refuse such service, and deplores the fact 
that the Central Emergency Committee has approved these 
terms. 

2. That the shilling fee offered for the notification of 
measles and whooping-cough is inadequate, and_ possibly 
illegal, and this meeting calls on the B.M.A. to do all in its 
power to retain the fee at 2s. 6d. 

3. That, in view of the increased cost of living due to the 
war, this meeting approves of the action of the Insurance Acts 
Committee towards the provision of an immediate war bonus, 
and is of opinion that any such bonus should be on a sliding 
scale in proportion to the cost of living. 


SOUTHERN BRANCH: ISLE Of WIGHT DIVISION 


At a meeting of the Isle of Wight Division, held at Newport 
on December 1939, Dr. JoHN CLAyrRE, Home Office 
Instructor (Southampton), gave a lecture on “ The Diagnosis 
and Treatment of Gas Casualties.” Non-members of the 
British Medical Association, hospital matrons, and V.A.D. 
commandants had been invited and the total attendance was 
sixty. The meeting was an unqualified success. 


SUDAN BRANCH 


At a meeting of the Sudan Branch, held at the Kitchener 
School of Medicine on September 7, 1939, with Dr. E. S. 
HorGan in the chair, Dr. F. BARTHOLOMEW read a paper on 
“War Injuries and their Treatment.” He said that all wounds 
must be considered as infected or potentially infected, and for 
this reason complete excision was essential. It had been 
stated that organisms tended to remain on the surface or 
track for about twelve hours, and only after that length of 
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time invaded the tissues. Primary suture was the method of 
treatment for all wounds seen within twelve hours of their 
occurrence, and consisted of excision of all dead, bruised, 
or injured tissues and suture of skin edges alone. No deep 
suture was employed. Delayed suture was used for a wound 
of more than twelve hours’ duration, the wound being left 
open for a few days after excision. Healing was greatly 
assisted, Dr. Bartholomew continued, by splintage, and he 
laid stress on the following principles which should be 
observed in the treatment of limb’ injuries: (1) removal of 
dead and damaged tissue and the apposition of healthy tissues 
to healthy tissues ; (2) immobilization of the limb ; (3) a good 
blood supply ; (4) non-interference. 

Only profound shock should delay exploration of chest 
injuries. It was advisable to close the chest after operation, 
not drain it. The importance of laparotomy in perforating 
wounds of the abdomen was emphasized, and on the question 
of drainage of the abdomen Dr. Bartholomew said the maxim 
to follow was “When in doubt, don’t.” 

Later in the meeting Dr. R. Kirk demonstrated a method 
of blood transfusion, and Dr. A. E. LORENZEN briefly recounted 
the organization in Khartum of medical work in relation to 
A.R.P. 


SUSSEX BRANCH: WEST SUSSEX DIVISION 


At a meeting of the West Sussex Division, held at Graylingwell 
Mental Hospital on November 24, Dr. C. GiBson presiding, 
Dr. G. CarsE described the routine method of reception and 
treatment of patients. He said that the organization of the 
hospital was such that by the end of forty-eight hours a very 
great deal was already known about a new patient. There- 
after further systematic examination was undertaken, partly 
for research purposes. After ten days all investigations were 
complete and a consultation with the medical staff was held. 
Dr. Carse concluded with an appeal for the co-operation of 
the doctors in the district in sending cases early to one of 
the various clinics established in the county. There was a 
short discussion, in which the CHAIRMAN and Dr. Dick took 
part. and after Dr. Carse had replied members. toured the 
laboratories and the x-ray department. Tea followed, when 
a hearty vote of thanks to Dr. Carse was proposed by Dr. 
H. S. Mortey. Dr. Carse responded, and then, in conjunc- 
tion with his medical staff, proceeded to bring to the notice 
of the members about a dozen different cases. 


At a meeting of the West Sussex Division. held at Worthing 
on December 13, 1939, with Dr. C. GrBson in the chair, Mr. 
F. E. FemLDEN (Hove) read a paper entitled “Some Remarks 
on Urology in General.” After supper there was a good dis- 
cussion on the paper, and on the motion of Mr. TURNER, 
seconded by Dr. HEywoop WapDDINGTON, a hearty vote of 
thanks was accorded Mr. Feilden for his address. 


At a clinical meeting of the West Sussex Division, held at 
Worthing Hospital on January 19, with Dr. C. Gipson in the 
chair, the chairman of the committee of management extended 
a welcome to the members. Fourteen cases and some patho- 
logical specimens were shown, and after tea an interesting 
discussion took place. A vote of thanks was accorded the 
hospital staff. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on November 24, 1939, with Lieutenant-Colonel D. 
Cype, I.M.S., in the chair, cases were demonstrated as follows: 
Colonel GraHAM, I.M.S., bone cyst in the tibia; Dr. H. SAHAI, 
(a) Addisonian pernicious anaemia with subacute combined de- 
generation, and (4) subthyroidism ; Dr. B. N. SINHA, (a) sacrali- 
zation of the fifth lumbar vertebra, (b) rickets in a child of 
4 years showing all skeletal deformities, (c) talipes, and (d) 
post-paralytic deformity after acute anterior poliomyelitis. 
An interesting discussion followed each case. 


The Minister of Health on March 1 informed the authori- 
ties of all provincial hospitals included in the Emergency 
Hospital Scheme that he had decided to defer for the present 
the fixing of a definite establishment of house officers in each 
provincial hospital for emergency casualty purposes. Mean- 
while the hospital authorities will employ and pay the house 
Officers they require for all purposes, and in so far as they 
undertake emergency casualty work their salaries will be 
reckoned as part of the emergency casualty expenditure of 
the authority. 


B.M.A. LIBRARY 


The library service is one of the privileges available to members 
of the British Medical Association resident in Great Britain 
and Northern Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
W.C.1. 

The following volumes were added to the library during 
November, 1939: 
Abbott, M. E.: Classified Bibliography of = Wiliam Osler. 1939. 


Batten, L. W.: Single-Handed Mother. : 
Beutner, R. : Life’s Beginnings on the Earth. 1939. 


-Chabrol, E.: Réactions Vésiculaires et Cholécystites. 1939. 


Critchley, M.: Language of Gesture. 1939. 

Delmas, P., et al.: L’Examen du Malade. 1939. 

Edwards, H. C.: Diverticula and Diverticulitis of the Intestine. 1939. 

Eisendrath, D. M., and Rolnick, H. C.: Urology. ~ a 

Goinard, P.: Pathologie Chirurgicale de la Rate. 1939. 

Gottlieb, B., and Orban, B.: Biology and Pathology of the Tooth 
and its Supporting Mechanism. 1938. 

Graubard, M.: Man the Slave and the Master. 1939. 

Heffron, R.: Pneumonia. 1939. 

Heiser, V.: You're the Doctor. 1939. 

Hill, T. R. (editor): Treatment of Some Common Diseases. 1939. 

Holmes, M.: First Baby. 1939. 

Jorpes, J. E.: Heparin. 1939. 

Kayne, G. G., Pagel, W., and O’Shaughnessy, L.: Pulmonary 
Tuberculosis. 1939. 

Means, J. H., and Richardson, E. P.: Diagnosis and Treatment of 
Diseases of the Thyroid. 1938. 

Morant, G. M.: Races of Central Europe. 1939. ; 

Palazzoli, M., and Nitti, F.: Traitement de la Blennorragie. 1939. 

Propst, D. W.: Patient is the Unit of Practice. 1939. 

Rhinehart, B. A.: Gastro-intestinal Dysfunction. 1939. 

Roberts, W. E.: Surface Anatomy. 1937. 

Robinson, W.: Sidelights on the Life of a Wearside Surgeon, 
1859-1938. 1939. 

Rolleston, Sir H., and Moncrieff, A. A. (editors): Diet in Health 
and Disease. 1939. 

Schlink, H. H.: Gynaecology. 1939. 

Scott, H. H.: History of Tropical Medicine. Two volumes. 1939. 

Stone, J. E.: Hospital Organization and Management. 1939. 

Vithaldes, Y.: Yoga System of Health. 1939. 

Wegner, R. N.: Das Anatomenbildnis. 1939. 

Westman, S. K.: Sport, Physical Training, and Womanhood. _ 1939. 

a E. H., and Britton, C. J. C.: Disorders of the Blood. 


Naval, Military, and Air Force 
| Appointments 


ROYAL NAVAL MEDICAL SERVICE 
RoYAL NAVAL VOLUNTEER RESERVE 
J. Lanny to be Temporary Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 


Colonel R. E. Barnsley, M.C. (late R.A.M.C.), to be D.D.M.S., and has 
been granted the acting rank of Major-General, November 28, 1939, to 
January 18, 1940, inclusive. 

Colonel H. H. Blake, O.B.E. (late R.A.M.C.), to be D.D.M.S., and has 
been granted the acting rank of Major-General. 

Colonel W. Mathieson, O.B.E. (late R.A.M.C.), has been placed on the 
half-pay list on account of ill-health. 

Lieutenant-Colonel E. U. Russell, M.C. (from R.A.M.C.), to be Colonel, 
with seniority October 2, 1937. 


ROYAL ARMY MEDICAL CORPS 


The notification regarding Lieutenant-Colonel E. V. Whitby in the London 
Gazette of December 29, 1939, has been cancelled. 

Majors G. B. Hadden, F. J. Hallinan, B. H. C. Lea-Wilson, and D. S. 
Martin to be Lieutenant-Colonels 

Captains R. O. A. Leroux, J. G. M. A. Brunet, and B. d’E. Barclay have 
been appointed to permanent commissions and retained their present seniority. 

Captain C. S. Gamble ha’ retired with a gratuity. 

The appointment of Lieutenant T M. Fowler has been antedated to April 22, 
1937, under the provisions of Article 36, Royal Warrant for Pay and Pro- 
motion, 1931, but not to carry pay and allowances prior to October 22, 1937. 
Lieutenant T. M. Fowler to be Captain, with seniority April 22, 1938. (Sub- 
stituted for the notification in the London Gazette of November 8, 1938.) 

The appointment of Lieutenant T. K. Murphy has been antedated to 
August 1, 1937, under the provisions of Article 36, Royal Warrant for 
Pay and Promotion, 1931, but not to carry pay and allowances prior to 
August 1, 1938. Lieutenant T. K. Murphy to be Captain, with seniority 
August 1, 1938. (Substituted for the notification in the London Gazette of 
August 15, 1939.) 

Lieutenant E. A. Donegan to be Capta:n, with seniority February 1, 1939, 
and precedence next below Captain A. F. Murray ; Lieutenant M. J. G. Furnell 
to be Captain, with seniority May 1, 1939, 2nd precedence next below Captain 
T. G. A. L. Warrington ; Lieutenant R. Welply to be Captain, with seniority 
November 1, 1939, and precedence next below Captain D. S. Toole. 

The appointment of Lieutenant A. B. Fountain has been antedated to 
August 1, 1938, under the provisions of Article 36, Royal Warrant for Pay 
and Promotion, 1931, but not to carry pay and allowances prior to February }, 
1939. Lieutenant A. B. Fountain to be Captain. 
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Licutenant R. G. Bannerman has relinquished his commission on account 


’ of ill-health, and has resumed the rank of Captain. (Substituted for the 


notifications in the London Gazette of January 2 and 23.) 
Licutenants H. L. Wolfe, B. Levy, 1. B. Piric, J. F. D. Murphy, V. J. 
Keating, R. M. Hector, J. A. Farrell, to be Captains. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant C. A. Rumbail has been promoted to the rank of 
Squadron Leader. 


Air ForCE VOLUNTEER RESERVE: MEDICAL BRANCH 


H. L. Walker has been granted on honorary commission as Squadron 
Leader for the duration of hostilities. 

The following have been granted commissions as Flying Officers for the 
duration of hostilities: A. H. Baynes, F. T. Dodd, C. F. Hamilton-Turner, 
E. I. B. Hawes. J. A. Partridge, M. C. T. Reilly, G. E. B. Scott, C. P. 
Warren, K. A. Boughton-Thomas, R. J. Coto, E. O. Evans, N. K. B. 
Kimbell, and E. M. Newman. 


REGULAR ARMY RESERVE OF OFFICERS 
ArMy MepicaL Corps 


Captain A. G. Brown has ceased to belong to the Reserve of Officers on 
account of ill-health. 


TERRITORIAL ARMY 
Royat Mepicat Corps 


Lieutenant Lord Craigmyle to be Honorary Colonel, R.A.M.C. 

Lieutenant-Colonel J. C. Barrett, V.C.. T.D., Leicester Regiment, to be 
Major, with seniority November 20. 1934. and has relinquished the rank of 
Lieutenant-Colonel. 

Major A. M. Hughes, from Territorial Army Reserve of Officers, to be 
ae for the notification ‘n tue London Gazette of September 

Captain (Acting Major) W. R. Nash has relinquished his commission on 
account of ill-health. 

Captain T. A. Edwards has resigned his commission. 

* Captain K. G. Sugden has relinquished his commission on account of 
ill-health. 

Lieutenant M. W. C. Oldfield, from Territorial Army Reserve of Officers 
(Yeomanry), to be Captain, with seniority November 25, 1937 

Lieutenant A. M. Keith, from Royal Signals, Territorial Army, to be 
Captain, with seniority June 21, 1938. 

Lieutenants F. J. G. Slater, J. W. Smith, and R. G. Russell to be Captains, 
with seniorities August 15, 1938, August 17, 1938, and August 20, 1938, 
respectively. 

Lieutenants H. A. N. Passmore, W. E. H. Quennell, W. O. Whittaker, 
and A. A. Wailer have relinquished their commissions on account of ill-health. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMy MEDICAL Corps 


Lieutenants N. A. Scott and J. A. Edward have relinquished their com- 
missions. 

Lieutenant D. B. Smith has relinquished his commission on account of 
ill-health. 


INDIAN MEDICAL SERVICE 


Major C. A. Bozman has been appointed as Port Health Officer, Bombay, 
with effect from October 4, 1939. 

Major S. S. Bhatnagar, an officer of the Medical Research Department, has 
been appointed as a leave reserve officer under the Central Government, with 
effect from December 24, 1939. and has been attached to the Haffkine Institute, 
Bombay, as a Supernumerary Officer. 

Captains A. E. Kingston, G. K. Graham, and A. W. West to be Majors. 

Czptain R. L. Haviland Minchin. a leave reserve officer against the Central 
Indian Medical Service Cadre, has been appointed Assistant Director, Central 
Research Institute. Kasauli, with effect trom December 23, 1939. 

Subject to the approval of the Secretary of State for India to the transfer 
of Captain C. L. Greening to the Civil Branch of the Indian Medical Service, 
that officer has been appointed to the Medical Research Department on 
probation for two years, with effect from December 20, 1939, and has been 
posted to the Central Research Institute, Kasauli, as a leave reserve officer 
under the Central Government. 

Lieutenants Nowshir Jungalwalla and Dharam Dev Varma to be Captains. 

Lieutenant (on probation) H. Rees to be Captain (on probation), with 
seniority from May 1, 1938. 


Postgraduate News 


The Fellowship of Medicine announces the following post- 
graduate courses for Final F.R.C.S candidates: (1) comprehensive 
course at Royal Cancer Hospital, daily to March 19, 9.30 a.m. to 
1 p.m., including clinical demonstrations. tutorials, museum and 
x-ray demonstrations; (2) practical operative surgery course at 
Royal Cancer Hospital, afternoons (or by arrangement) from 
April 8 to May 3; (3) orthopaedic course at the Royal National 
Orthopaedic Hospital, Stanmore, Fridays, April 5, 12, 19, and 26, 
at 2 p.m.; (4) neurological surgery at West End Hospital for 
Nervous Diseases, Mondays and Fridays, 5.30 p.m., to March 18. 
The lectures will be illustrated by x-ray pictures, slides, and patho- 
logical specimens; (5) pathology at Royal College of “Surgeons of 
England, Lincoln's Inn Field ds, W.C., four separate courses as 


follows: (a) Wednesday, April z 3.30 p.m. to 5 p.m., and Thurs- 
day, April 3, 3 p.m. to 4.30 p.m., (b) Wednesday, Aprit 9, 3.30 p.m. 
to 5 p.m., and Thursday, April 10, 3 p.m. to 4.30 p.m., (c) 
Wednesday, April 16, 3.30 p.m. to 5 p.m., and Thursday, April 17, 
3 p.m. to 4.30 p.m., (ad) Wednesday, April 23, 3.30 p.m. to 5 p.m., 

and Thursday, April 24, 3 p.m. to 4.30 p.m. Ea 

course is limited to six postgraduates. 


ch pathology 


WEEKLY POSTGRADUATE DIARY 


British PostGravuaTe Mepicat SCHOOL, Ducane Road, W.—Daily, 10 a.m. to 
4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstration. Wed., 11.30 a.m., Chinico-pazhological Conference (Medical) ; 
2 p.m., Haemoglobin Metabolism, Dr Vaughan; 2.30 p.m., Ward Clinic, 
Dr. C. M. Hinds Howell ; 3 p.m., Clinico-pathological Conference (Surgical), 
Thurs., 2 to 4 p.m., Radiological Conference, Dr. Duncan White. Fri,, 
2 p.m., Clinico-pathological Conference (Gynaecological). 

FrLLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Brompton Hespital, S.W.—Mon and Thurs., 5 p.m., M.R.C.P, 
Course in Chest Diseases. Royal Cancer Hospital, Fulham Road, S.W.— 
Daily, 9.30 a.m. to 1 p.m., Final F.R.C.S. Comprehensive Course. Royal 
National Orthopaedic Hospital, Stanmore.-—Sat., 2 p.m., Final F.R.CS, 
Orthopaedic Course. West End Hospital for Nervous Diseases, In-patient 
Department, Gloucester Gate. N.W.—Mon. and Fri., 5.30 p.m., Neuro- 
logical Surgery Course. 

Tavistock Cuiinic, Westfield College. Kidderpore Avenue, N.W.—Mon., 3 p.m., 
Dr. H. Crichton-Miller, Self and Racial Evolution. 

EDINBURGH POSTGRADUATE LeCTURES.—At Edinburgh Royal Infirmary, Thurs., 
4.30 p.m., Dr. Douglas Guthrie. The Pathology of Voice and Speech. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Tues. and 
Thurs., Oliver-Sharpey Lectures by Prof. E. P. Cathcart, F.R.S., The Mystery 
of Alimentation. 


Royat Society OF MEDICINE 


Section of Psychiatry. —Tues., 2.15 p.m. Paper by Sir Arthur Hurst: 
Treatment of Hysteria. The subsequent discussion will be opened by Dr. 
H. Crichton-Miller. 

Section of Therapeutics and Pharmacology.—Tues., 2.30 p.m. Discussion: 
Indications for Oxygen Therapy and Methods of Administration. Openers, 
Prof. B. A. McSwiney, Prof. R. V. Christie. and Dr. J. McMichael. 

Section of Surgery.—Wed., 4.30 p.m. Discussion: Abdominal Injuries. 
Opener, Surgeon Rear-Admiral G. Gordon-Taylor. Followed by Mr. G. T. 
Mullally and Mr. J. Berry Haycraft. 

Section of Obstetrics and Gynaecology.—Fri., 5 p.m. Specimen by Mr. 
Briant Evans: Uncommon Developmental Abnormality of the Uterus. 
Coloured Film by Mr. V. B. Green-Armytage: Vaginal Hysterectomy: a 
New Technique. Paper by Miss Margaret Moore White: — Investigations 
on Treatment of Sterility. 

Section of Radiology.—Joint meeting with British Institute of Radiology and 
Faculty of Radiologists. Fri., 2 p.m. Discussion: Value of Radiography 
in the Acute Abdomen. Openers, Dr. E. Rohan Williams, Dr. S. Cochrane 
Shanks, Dr. G. B. Bush, Dr. J. Wilkie. To be followed by an informal 
clinical meeting. 5 p.m., Paper by Dr. Jacques E. Forestier: The 
Arthritides. Sat., 10.30 a.m., at 32, Welbeck Street, W. Discussion: 
Practice of Radiotherapy in War Time. Openers, Dr. B. W. Windeyer, Dr. 
F. Ellis, Miss C. Wood, Dr. N. S. Finzi, Dr. D. W. Smithers. 


— 


CuHaDwick Trust.—At London Missionary Society, 42, Broadway, Westminster, 
S.W., Tues., 2.30 p.m., Dr. T. N. V. Potts. The Role of Women in the 
Public Health Service To-day. 

MepicaL Society OF INDIVIDUAL PsyCHOLOGY, 11, Chandos Street, W.— 


Thurs., 2.30 p.m... Dr. Culver Barker and Dr. Allan Worsley, Approach 
to the Patient. 


APPOINTMENTS 


Cuoimetey, J. A., F.R.C.S., Resident Surgeon and Medical Superintendent, 
Royal National Orthopaedic Hospital, Stanmore. 


Diary of B.M.A. Central Meetings 


APRIL 
10 Wed. Council, 10 a.m. 


B.M.A.: Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: RuGBy Diviston.—At Central Chambers, Albert 
Street, Rugby, Tuesday, March 12, 8.30 p.m. Election of Local Medical War 
Committee. All practitioners in the area of the Division are invited to attend. 

METROPOLITAN COUNTIES BRANCH: CiTy  Diviston.—At Metropolitan 
Hospital, Kingsland Road, E., Tuesday, March 12, 9 p.m. General meeting 
of whole profession in area of division to elect members for the Local 
Medical War Committee. 


METROPOLITAN COUNTIES BRANCH: HENDON Division.—At Orpheum Theatre, 
Finchley Road, N.W., Friday, March 15, 8.45 p.m. Election of Local Medical 
War Committee. All practitioners in the area of the Division are invited 
to attend. 

METROPOLITAN COUNTIES BRANCH: West MIDDLESEX Division.—At Ritz 
Cinema Ballroom, Western Avenue, Ealing, W., Sunday, March 17, 3 p.m. 
Election of Local Medical War Committee. All practitioners in the area 
of the Division are invited to attend. 

STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE Drvistion.—At North Stafford- 
shire Orthopaedic Hospital, Hartshill, Stoke-on-Trent, Thursday, March 14, 
3 p.m. Election of Local Medical War Committee. 

Sussex BRraNncH: BRIGHTON Diviston.—At Lady Chichester Hospital, 
Thursday, March 14, 3.45 p.m. Clinical meeting. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


DEATH 


Hayes.—On February 8. 1940, Edmund Duncan Tranchell Hayes, M.D., 
D.P.M., Medical Superintendent, Northamptonshire County Mental Hospital, 
Berrywood,. Northampton, aged 49 
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